HH 
| HA 
Mi} TT 


“sy 





Pe 


A Monthly Journal for Hospital Executives 


Toronto, Can. The Edwards Publishing Company May, 1932 


a a Fe 18 
Slerile _ 7% 
Surgical yr EX a REMELY 


Specify the NON-BOILABLE variety 
of D&G catgut. It embodies all 


the essentials of the perfect suture 


DAVIS. &-<GECK. ING, =: 4 MORE LE BET BROOKLYN, N. Y. 


For Contents of this Issue 
See Page 4 





THE CANADIAN HOSPITAL 


Why Leading Hospitals (6 weitas tras) Prefer 











 McGLASHAN 
| -CLARKE 
Ma: 


BO WRUpreee 3 oc Flatware and 
Bi lIqy; [ Wap cer Ai ar Cutlery 











Beauty, through aesthetic simplicity of 
| Ty , “g, line is the keynote of this silverware. 
patina tna | wy a pleases the eve—and at the same 

The Saint John, N.B., General Hospital uses McGlashan-Clarke ware. time is easy to clean and to sterilize. 


McGLASHAN-CLARKE Furthermore, McGlashan-Clarke ware is 100% CANADIAN 
COMPANY. LIMITED MADE—the high-grade, reasonably-priced product of a Canadian 
r) 


a . Company employing Canadian artisans working with Canadian 
Niagara Falls, Ontario eg aie tice Os Maal s : 
and Empire raw materials. 
Toronto Office: 


Room 605 C.P.R. Building No wonder McGlashan-Clarke ware ranks first with Canada’s 
Phone, Adel. 6361 leading hospitals, hotels and cafeterias. Write factory direct for 


Pioneer Manufacturers of Stainless Steel 
Table Cutlery in Canada. 
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A New “Indestructo” 


Ice Cream 
Disher 


Ready for Distribution 
June Ist. 





Sturdy Construction. 
Mechanically Perfect. 
Chromium Plated. 


... The Finest Ice Cream Disher 
Ever Produced. 


Ask to see this new product at your Supply House, 
or write direct to 


BENEDICT-PROCTOR MFG. COMPANY 
Limited 
TRENTON, ONT. 
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THE CANADIAN HOSPITAL 


The ncecw 


importance of bran 


in the diet 


URING the past year, a series of 

laboratory experiments have given 

new values to bran as an article of diet. 

These scientific investigations show bran 

as an important source of two things indi- 
cated in common constipation. 


Bran is one of the best sources of cellu- 
lose—needed to exercise the intestinal 
muscles. In addition to this “bulk,” bran 
furnishes Vitamin B, which helps tone 
the intestinal tract. 


The “bulk” in Kellogg’s ALL-BRAN has 
been made finer, softer, more palatable 
by special processes of cooking; flavoring 
and crumbling. Within the body, it 
absorbs a large amount of moisture, form- 
ing a soft mass which gently clears out 
the intestinal wastes. 


Yet Kelloge’s ALL-BRAN is not simply 
a bulk-earrier. Its “bulk” is less than 8 
per cent of its composition. The re- 
mainder is food-materials—carbohy- 
drates, protein, fat and mineral salts. 


ALL-BRAN, for instance, provides twice 
the assimilable iron of an equal amount 
by weight of beef liver. 


Except in cases of patients who have a 
highly sensitive intestinal tract, or who 
suffer from intestinal conditions where 
the use of any form of bulk would be 
contraindicated, ALL-BRAN may be 
safely prescribed. 


Kelloge’s ALL-BRAN may be served 
either as a cereal, or cooked into fluffy 
bran muffins, breads, omelets, etc. Made 
by Kellogg in London. 
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The Up-To-Date Hospital Uses 
Steel Shelving Exclusively 
For Storage 


New Hospitals are equipping throughout, and old Hospitals are gradually replacing 
all wood equipment with steel. = 


“Office Specialty” Steel Shelving is ideal 
for kitchens and for the sanitary storing 
of linen and Hospital supplies of all 
kinds. It is easy to erect, there is no 
defacing of walls, it can be added to as 
desired and is the most economical stor- 
age equipment that can be bought. 





We have made a number of very fine 
Hospital installations in Canada and we 
Every storage need in Racks, would be only too pleased to help you 
Bins, Cupboards and Counters can with any of your storage and equipment 
ee Gan at Beak Mien problems. Phone or write our nearest A hammer and screw driver are all the tools ne- 


complete line of Steel Shelving A t 
meen Branch. cessary to erect “Office Specialty’ Steel Shelving. 


‘€)FFICE SPECIALTY MFG,(. 


Home Office and Factories: NEWMARKET, ONT. 


Branches at: Toronto, Ottawa, Montreal, Quebec, Halifax, Saint John, Hamilton, Winnipeg, Regina, 
Calgary, Edmonton, Vancouver. 
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In Hospitals 





feet should walk on 


RESILIENT | 


Corridors, lobbies and 
rooms covered with 
DUNLOP Rubber Tile 
Flooring are SILENT. 





Heels don’t click. Walls don’t echo and re-echo with the tread of 
feet. Restful silence that is not nearly approached by any other 
type of flooring is achieved. 

Add to this outstanding quality of DUNLOP Rubber Tile Flooring 
its soft, resilient comfort—its close-grained, hygienic texture—its 
ease of laying and maintenance—and its wear-resisting permanency 
and you see at once how ideally suited this flooring is to hospital 
requirements. 

DUNLOP Rubber Tile Flooring brings these qualities at a very 
low cost. Enquire about it. Write to the head office of the 
Dunlop Tire & Rubber Goods Co., Limited, at Toronto, or to 
branches at Saint John, N.B., Montreal, Ottawa, Hamilton, London, 
Winnipeg, Regina, Saskatoon, Calgary, Edmonton or Vancouver. 


DUNLOP 


RUBBER TILE FLOORING 


“The Ideal Floor Covering’’ 


SOUND-DEADENING 
RUBBER 


Beauty 
Quietness 
Comfort 


-Cleanliness 


Ease of 
Installation 


Permanency 


Economy 


Tires, Golf Balls, Rubber Flooring, Hose, Belting, Tennis and Badminton Supplies. 
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Your Kitchen Demands the Best — 
Sea SUPER HEALTH 


SAND CAST COOKWARE 
for 


Hospitals, Hotels, Restaurants, Institutions 











EEE 


STEAM HEATED AND TOP STOVE UNITS 
SOLIDLY CAST IN ONE PIECE a NO RIVETS 
HAND FINISHED — EXTRA DURABLE 
ECONOMICAL — EASILY CLEANED 
UNSURPASSED FOR RETENTION OF HEAT 











Super Health Steam Units Ideal 
for Quantity Cooking. 


SUPER HEALTH ALUMINUM COMPANY, LIMITED 


107 McGill Street, Branches throughout Canada Toronto, Ont. 


What is 


FORMICA 


weyers aOaeaeesee~"""_ gr’ 
































Formica is the latest material for table tops, counters, dis- 
pensary fixtures, or wherever wear is excessive and appear- 
ance and cleanliness are important. 


Formica is available in handsome gloss and satin finishes 
in over thirty different colours and designs, including wood 
grain, marble, tapestry and leather effects. It retains its 
good looks indefinitely under very difficult conditions. 


Formica possesses an unusual combination of qualities that 
have never been available in any other one material. 


LG PICKES 


NOC &8 44-4 
DESIGNERS AND MANUFACTURERS OF 


Formica combines with its insulating qualities a high degree 
of mechanical strength and very low moisture absorption. 
It is unusually inert chemically. There are few, if any, 
organic materials which approach Formica in this respect. 
It is not injured by ordinary acids or by any solvent such 
as alcohol or ether and will stand about 12 per cent of 
alkali. Formica resists burning and will withstand heat up 
to 300 degrees Fahrenheit. 


There is a standard bedside table top, also two sizes of 
trays. Colour charts and samples on request. 


Se fesse: 
Se et Ue seme 
O AR 


TORONTO © NT 


CUSTOM-BUILT RESTAURANT FIXTURES. 
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FORCED CIR 


CS 450 ha kere ra 


LEAN, COOLED AIR . . . washed five times 

every minute . . . is circulated by force to every 
part of the cabinet. Passing over and around all foods, 
it completely eliminates odor or taste transference, 
Delicate flavor, color and freshness of taste are re- 
tained. Foods cool five times as quickly in General 
Electric Conditioned Air Cabinets. 


Proper temperatures and humidity are constantly and 
automatically maintained. Science has established the 
ideal condition for perfect food preservation to be 
36-40° Fahr. temperature, with relative humidity of 
80%-85%. Conditioned Air Refrigeration preserves 
this condition always, and reduces by more than half, 


cot 





KEEPS FRESH FOODS FRESH FOR DAYS 
ENDS TRIMMING OF MEATS & VEGETABLES 
COOLS FOODS FIVE TIMES AS FAST 
COSTS 25% LESS TO OPERATE 


NO ODOR TRANSFER 


the shrinkage occurring in fresh meats stored over a 
period of days. 


Conditioned Air Refrigeration costs 25% less to oper- 
ate than other methods of bulk food preservation! 
Every model in storage cabinet and display case alike, 
has the famous G-E sealed-in-steel compressor mechan- 
ism. Every new buyer is now protected against all 
service expense on the refrigerating mechanism for 4 
years. Conditioned Air Refrigeration is available in 
storage cabinets and display cases; storage models as 
“packaged units” or for remote installation. Canadian 
General Electric Co., Limited, 212 King Street West, 
Toronto. 6T-22 


ditioned , . 
z 


GENERAL @ ELECTRIC 


COMMERCIAL REFRIGERATION 
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SPRING-AIR is endorsed by more 


genuine sleep authorities than any other mattress 


@ Every good hospital makes the 
most of sleep in rebuilding health. 

Interesting to you, then, to know 
just how the nation’s leading insti- 
tutions have welcomed SPRING-AIR 
as the most advanced idea in sleep 
comfort. 

Here is the evidence: In less 
than four years the SPRING-AIR 
Mattress has been installed in more 
than one thousand of the nation’s 
leading hotels and hospitals. 

A new mattress could not win 


such an endorsement as this if it 





(SPRING AIR 











CHRIST HOSPITAL, CINCINNATI 


MATTRESS 





were not outstandingly superior. 
This acceptance is based on the 

only two things that count in buy- 

ing a mattress— 

1. It provides the most truly relaxed 
sleep ever made possible. 

2. It keeps on giving that relaxed 
sleep longer than any other mat- 
tress—and is therefore the sound- 
est economy. 

A SPRING-AIR Mattress (or Sleep 

Cushion) is available to any hospi- 


tal for testing purposes. Write us 


for full particulars. 


THE CANADIAN FEATHER & MATTRESS CO., LIMITED 
Associate Member of Master Bedding Makers of America. 


TORONTO 


“‘We Keep Awake that Others May Sleep” 


OTTAWA 
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OTIS-FENSOM FLUSH TYPE 


MADE IN CANADA 


Economy are factors. 


HE rapid development of our 
business in Rolled Steel Door 
Frames and Hollow Metal Doors 
indicates the need that has existed 
for this type of building material. 


Ten Reasons 





1. Costs no more than a good 
wood door. 


. Fire-proof. 


2 

3. Sanitary. 
4. Rigid; non-warping. 
5 


. Will not shrink — crack — or 
rust. 


6. Low maintenance costs. 

7. Low depreciation costs. 

8. Beautiful color combinations. 
9. Thoroughly insulated. 
10. Sound proof. 


A full size working sample of these 


HOLLOW METAL DOORS 


FIRE-PROOF SANITARY NON.WARPING 


For all types of buildings where Permanence and 





doors and frames can be seen at 











any of our Branch offices through- 
out Canada. 


HOLLOW METAL DIVISION 
OTIS-FENSOM ELEVATOR COMPANY LIMITED 


Head Office and Works: Hamilton, Ont. 
Branch Offices 


Montreal — Toronto — Winnipeg — Vancouver — Quebec — Halifax 
St. John, N.B. — Ottawa — St. Catharines — Kitchener 
London — Windsor — Regina — Saskatoon — Edmonton — Calgary — Victoria 





Otis-Fensom Flush Type Hollow Metal Door and 
Rolled Steel Frame. Made in Canada. 


For additional 
information call 
our nearest 
Branch O ffice. 
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O more 


Canadian 
Hospitals 
Show Their 


Preference for 
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MONTREAL GENERAL HOSP. Montreal 
NOTRE DAME HOSPITAL Montreal 
HOPITAL ST. LUC Montreal 
VERDUN GENERAL HOSPITAL Montreal 
DOUGLAS MEM. HOSPITAL _ Fort Erie 















HOTEL DIEU HOSPITAL Kingston 
HOPITAL STE. THERESE Shawinigan Falls 
CITY HOSPITAL Saskatoon 
HALIFAX INFIRMARY Halifax 
Built-in Autoclaves, Water 
Sterilizers and Warmers Enthusiasm for quality travels fast. 
, : eres: | That is why Castle Sterilizers are finding 
O as _ way into so many Canadian hospi- 
; tals. 


With Castle, there is no let-up on 
quality — quality in design, quality in 
engineering, quality in manufacture. 
That is why Castle Sterilizers are famous 
for long years of unfailing service. 





You'll do a good stroke of business 
for your hospital when you present your 
sterilizing problems to Wilmot Castle Co. 
1202 University Ave., Rochester, N. Y. 


CASTLE steriizers 
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Bringing Cheer to the Hospital 


Relieving the tedium of long illnesses in sanatoriums 
and hospitals for crippled children, and of extended con- 
finements in mental institutions and homes for the incur- 
able and aged is something to which their administrators 
might well give some thought. An English hospital has 
solved this problem, in part at least, by enlisting the as- 
sistance of local musical groups, who give concerts for the 
entertainment of patients from time to time. Canadian 
hospitals might follow this lead, for every town has its 
church choirs, while our Canadian cities vie with one an- 
other in respect to the number and quality of their musical 
organizations. It is almost certain that their musical 
directors would be only too pleased to inaugurate concerts 
for the entertainment of patients. 

Bellevue Hospital, New York, one of the city’s largest 
hospitals, is favoured with a yearly visit from the Ring- 
ling Brothers’ Circus, which performs in the courtyard 
of the hospital, to the delight of both children and adults. 
So that those confined to their rooms may participate in 
the fun, to some extent at least, radio announcers broad- 
cast a minute description of the circus’ antics. While cir- 
cuses are few and far between in Canadian towns, there 
ate numerous groups of children and adults in every centre 
whose dramatic productions and concerts might be staged 
in the hospital as a means of bringing cheer to your 
patients. On Saturday mornings, for instance, school 
children who have staged plays or concerts might be in- 
vited to repeat the performance for your child patients. 
Evening concerts might be put on by adults who are busy 
during the daytime. 

Should you be fortunate in interesting different groups 
in bringing entertainment into the hospital, might it not 
be possible to have them pool their talents and stage a 
benefit concert once a year or oftener in your auditorium 
or public hall? 
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Death Rate From Tuberculosis 
Dependent Upon Facilities 


HAT the province of Ontario may look forward 
to the substantial lowering of the death rate from 
tuberculosis, due to the assistance which the 
Government proposes to give sanatoriums de- 

sirous of increasing their bed capacity, may be gathered 
from the following figures given to the London Free Press 
by Dr. Pratten, superintendent of the Queen Alexandra 
Sanatorium at Byron. 

The figures which he quoted are said to have been 
checked and re-checked for accuracy. They show that a 
definite relationship exists between the death rate from 
tuberculosis and the number of hospital beds available for 
treatment. This being so a substantial lowering of the 
death rate may be expected in provinces other than 
Ontario, where facilities for the treatment of tuberculosis 
are being extended. 

In 1901 in Canada there was one-tenth of a bed per 
10,000 people and the death rate per 100,000 was 180. 

In 1921 in Canada there were four sanatorium beds per 
10,000 people and the death rate per 100,000 was 93. 

In 1926 in Canada there were five beds per 10,000 
people and the death rate per 100,000 was 84.5. 

In 1930 in Canada there were 5% beds per 10,000 
people and the death rate per 100,000 was 81.3. 

In London in 1910 there were 42 beds in the Queen 
Alexandra Sanatorium and the death rate from tuber- 
culosis in the City of London was 107 per 100,000. 

In 1930 there were 440 beds in the Queen Alexandra 
Sanatorium and the death rate from tuberculosis in the 
City of London was 49 per 100,000, the lowest in Canada, 
demonstrating that more beds means a lower mortality 
rate. 

The death rate from tuberculosis in Canada is gradu- 
ally declining, as indicated by the following table: 

In 1901 the death rate was 180 per 100,000 people. 

In 1910 the death rate was 130 per 100,000 people. 

In 1921 the death rate was 93 per 100,000 people. 

In 1926 the death rate was 84.5 per 100,000 people. 

In 1927 the death rate was 81.7 per 100,000 people. 

In 1930 the death rate was 81.3 per 100,000 people. 

(In 1930, 8,071 Canadians died.) 

Even though the death rate from tuberculosis is gradu- 
ally declining, tuberculosis still kills more people between 
the ages of 15 and 45 than any other disease, including 
cancer and heart disease. 

While 50,000 Canadians died nobly in the great cause 
overseas during the four years of the Great War, 50,000 
Canadians died uselessly and wastefully of tuberculosis at 
home. 

Death rate from tuberculosis in different countries per 


100,000 of population: 


ee eee ene SERN ee 266 
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I 55. ack daairienomtncriantageced: 191 
er eae ee Ce Pe ee 172 
ON oie). ie. ae tak eda 166 
Psi ans eczecetactecasten 150 
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Se ee RI DS DI WS 
Officials of 


Canadian Hospital Associations 


Canadian Hospital Council. 


President, Dr. F. W. Routley, Toronto. 
Secretary-Treasurer, Dr. G. Harvey Agnew, Toronto. 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 
President, J. M. Coady, St. Paul’s Hospital, Vancouver. 
Secretary, J. H. McVety, Vancouver. 

Department of Hospital Service, 

Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 

Toronto. 
Hospital Association of Nova Scotia and 
Prince Edward Island. 


President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 


President, J. H. Metcalfe, Portage la Prairie. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 


President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A., Hotel Dieu, Cha- 
tham, N.B. 


Montreal Hospital Council. 
President, Dr. L. A. Lessard, Notre Dame Hospital, 
Montreal. 
Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Western Division, Montreal. 
New Brunswick Hospital Association. 


President, A. C. Chapman, Moncton, N.B. 
Acting Sec. Treas., Mr. J. A. Reid, Fredericton, (Vice- 
Pres.). 


Ontario Catholic Hospital Association. 


President, Sister Madeline of Jesus, Ottawa, General Hos- 
pital, Ottawa. 


Secretary-Treasurer, Sister Margaret, St. Michael's Hos- 
pital, Toronto. 
Ontario Hospital Association. 
President, F. D. Reville, Brantford. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 
Saskatchewan Hospital Association. 


President, Mr. Leonard Shaw, Moose Jaw General Hos- 
pital, Moose Jaw. 


Sec.-Treas., G. E. Patterson, Regina. 
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Records Show That Tubercular Patients are 
Coming to Sanatoria Earlier 


The Saskatchewan Anti-Tuberculosis League reports 
that during 1931 almost two cases were treated for each 
death that occurred during the previous year; as many 
ex-patients were reviewed during the year as had received 
treatment during the past three years; and almost three 
contracts were examined for each active case discovered 
during the year. 

Valuable results of the work of the League are shown 
in the following table of admissions to sanatoria : 


Moderately Far 
Early . Advanced Advanced 
TOBB  csicsc:: 14.29% 17.39% 68.32 % 
1920 ....25:: 20.64 % 14.22% 65.14% 
| 23.44 % 19.11% 57.45 % 
ee 25.85% 23.38% 50.77 % 


Canadian Doctors Sail for England 
on July 2nd 


Canadian doctors will repay the visit made by British 
medical men two years ago when they sail on July 2nd for 
England, there to attend the British Medical Association 
Convention. The British Medical Association celebrates 
its centenary this year, so that the coming convention is 
more than usually significant. Clinics have been arranged 
in England, Ireland and Scotland prior to the convention 
in London from July 25th to 29th, and it is expected that 
many Canadians will avail themselves of the opportunity 
to attend. 

Before leaving for England the doctors will attend the 
Canadian Medical Association Convention in Toronto in 
June. The official party will leave Montreal on July 2nd, 
arriving in Belfast on July 8th. A week-end will be spent 
in Dublin, where a clinic has been arranged. The next 
port of call is Glasgow, where the party will arrive on 
July 12th. They will then proceed to Edinburgh, where 
they will remain for two days. Motoring through New- 
castle-on-Tyne, Harrowgate, York, and then on to Man- 
chester, the guests will attend clinics there, and then 
motor to Chester and Cardiff. The latter is the last city 
where these clinics will be held. 


“The advance of medicine, with its many new requirements of facilities and equipment, 
the wearing out of materials, compells most hospitals either to be replaced or remodelled 


every twenty-five or fifty years.” 


—Dr. Ray Lyman Wilbur, in an address before the Annual Congress on Medical 
Education, Licensure and Hospitals of the American Medical Association. 
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Problems Common to Canadian Hospitals 


By HARVEY AGNEW, M.D., 


Secretary, Canadian Hospital Council 


HAT every hospital has prob- SBUUS200S200S2 SAL Se CIR20] ment and more skilled technical as- 


lems, hundreds of them, is a 


sistance make it doubtful if the effi- 





truism which is, alack, all 
too true. The. life of every ad- 
ministrator seems to be but one ever- 
lasting round of making decisions on 
neverending problems. That these 
problems, with varying details, are so 
often the problems of the other hos- 
pitals throughout the country is be- 
coming recognized more and more 
every year and there is an increasing 
realization that, in some problems, 
the experience of others may be 
worth knowing and that, in other 
problems, “in union there is 
strength.” 
Finance 
If the usual topic of conversation 
when any two hospital workers get 
together be a guide, there is one 
problem which overshadows all others 
—and that is finance. The scores of 
annual reports which are sent to our 
office bear all too evident testimony 
to this real crisis in our hospital ac- 
tivities. The progress of civilization 
down through the ages has seemed so 
slow, so disappointingly slow. Ana- 





HARVEY AGNEW. M.D., 
Secretary, Canadian Hospital 
Council. 


cient service being demanded by the 
public will not in the not too distant 
future require a higher charge than 
the public can pay. Ultimately the 
hospitals may be supported by 
nation-wide health insurance schemes 
under private or public control, as 
has happened almost everywhere 
throughout Christendom, except in 
North America. This would open up 
a portentious crisis in the hospital 
field; but our present problem would 
be materially lessened were the hos- 
pitals financially protected in caring 
for indigents, floaters, motor accident 
victims, outpatients and others. It 
would be of the greatest assistance, 
for instance in this city (Ottawa), if 
a reciprocal recognition of provincial 
and municipal responsibility for indi- 
gents from neighbouring provinces 
could be effected, as has been pro- 
vided for by Manitoba; or as covered 
in the border areas arrangement of 
Saskatchewan. And perhaps of the 
greatest assistance to our hospitals 
and the private patients whom they 


chronisms abound; side by side we SLU SUSU S2 LS? WOR serve would be the acceptance of that 


find the latest in scientific and social 
achievement and obsolete vestiges and customs of our 
medieval past. A heritage which has long: since outlived 
its. necessity is the custom of still leaving to the hospitals 
the heavy end of the pole in meeting the financial burden 
of caring for those who cannot pay their own way. Is 
it not an absurd anachronism that, in this so-called “en- 
lightened age,” we ask public-spirited citizens, who give 
of their energy and time so generously, to meet deficits 
as well, and also subject our hospitals to the criticism of 
overcharging when they are merely the helpless victims 
of inadequate legislation and a dormant public conscience ? 

The future of hospital support should be carefully con- 
sidered. Our chief sources of income at present are: 

Private patient charges; including compensation and 

veterans’ payments. 

Provincial and municipal “grants”. 

Endowments. 

Donations and bequests. 
Considering the great increase in hospital provision 
throughout Canada, it is obvious that endowments, helpful 
though they are, can never fully meet the needs of our 
hospitals. Donations and bequests are uncertain and with 
the lowered incomes and higher taxes of the next few 
years may be materially curtailed. Private fees cannot 
be raised. Actually the recent advances in scientific 
knowledge and our utilization of more elaborate equip- 


logical dictum set forth by our Royal 
Commission on Public Welfare that “The principle that 
‘public’ (alias-non-pay) patients in the General Hospitals 
should be a complete charge on public funds should, we 
think, be frankly and fully recognized and adopted.” 
Construction and Equipment 

How shall we build? What material shall we use? 
What features shall we incorporate? What equipment 
shall we buy? Our building committees are faced with a 
tremendous responsibility, a task to which very few mem- 
bers, nor very often the architect, can bring any previous 
experience in hospital construction. One is shown the 
result in so many of our institutions. In few other fields 
can the experience of others be utilized so effectively— 
and how difficult it is to get that experience! Our hos- 
pital journals do their best, but there is a natural tendency 
to feature the elaborate. Moreover, so many of our hos- 
pitals have been built upon standards which have been 
borrowed from our good neighbours to the south, or from 
England, and which are designed for a different climate 
and hospital system than our own. 

What we need in Canada is to have available a care- 
fully prepared study of construction standards as they 
apply to this country. How can we best meet the needs 
of hot summers and severe winters? What ventilation 
standards are essential? Considering our rapidly chang- 
ing weather conditions, what form of lighting is best? 
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The effects of snow on inter-pavilion communication, of. 


snow on roofs and gutters, of salt air on masonry, and of 
insulation or radiation requirements need more study and 
consideration. There is no reason why we should not 
have for Canada distinct standards designed for the spe- 
cific purpose of meeting our particular needs and of af- 
fecting the utmost in economy. 

So with equipment. The efforts to simplify and stand- 
ardize equipment have been of great assistance, but it 
seems unfortunate that so many hospitals still repeat the 
bitter and costly experiences of others in choosing equip- 
ment and apparatus. 


Problems of Administration 


The papers on this subject would fill many volumes. 
Accounting and collections form an increasingly import- 
ant activity, for hospital service can no longer be main- 
tained without regard for business principles, however 
tempered to the exigencies of the sick. Should payment 
be in advance? Should there be flat rates, or extras on 
the public wards? Should collectors be employed? Should 
there be free hospital care for the personnel? Methods 
of admission, of making purchases, of keeping down 
wastage and effecting other economics, of fire protection 
and of handling visitors are but a few of the adminis- 
trator’s worries. Every new method, every new clinic or 
other adaptation to community needs, has so complicated 
the work of the administrator that the direction of a hos- 
pital has long since become a distinct and highly exacting 
specialty. 

The problem of Personnel is one which confronts every 
hospital. The rapid turnover in personnel from the ad- 
ministrator down to the last assistant in the kitchen is a 
serious matter, for it means a distinct loss to both the 
hospital and the individual. While, in the final analysis, 
every such instance must be settled upon local and per- 
sonal factors, surely it is possible to lay one’s finger upon 
the general underlying causes. Are we asking too much 
of our administrators and supervisors? Are they insu- 
ficiently trained for their work or temperamentally un- 
fitted? Is the scale of remuneration comparatively inade- 
quate? Are living conditions for the personnel inade- 
quate? Are there too many board members who do not 
really understand administrative difficulties? Are mem- 
bers of the medical staffs not co-operating? Is there too 
much political interference and sniping? Until these and 
other questions are satisfactorily solved, this béte noir 
will continue. 

Undoubtedly one major factor in the solution consists 
in the most careful scrutiny of every member taken into 
the hospital family. It is easier to dismiss before engag- 
ing than afterwards, as many hospitals have found to 
their sorrow. 

Medical Co-operation 


Fortunately this factor becomes less of a problem every 
year. Our medical staffs have never been so efficiently 
organized as at present, and never have they taken as keen 
and as intelligent an interest in the general affairs of their 
hospitals as at present. In developing this desirable situa- 
tion the American College of Surgeons and the Canadian 
Medical Association have been of great assistance. 
Nevertheless in many hospitals the leading doctors feel 
that much remains to be done, particularly with respect 
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to staff organization and meetings, record maintenance 
and intern service. 


The Nursing Service 

Perhaps the most perplexing question before our hos- 
pitals, particularly the smaller ones, is that of the nursing 
service. The recently published report of the Director of 
the Joint Study Committee represents the most complete 
study ever made of this problem in Canada and war- 
rants the most careful reading and re-reading. More- 
over, the application of these studies to the individual hos- 
pital will produce. it is anticipated, most animated dis- 
cussion and again the solution in the individual instance 
should be based, in part at least, upon the nursing situa- 
tion throughout Canada as a whole, and not entirely upon 
local factors. 

Community Relationships 

This is one of those problems which, while differing in 
every instance, is nevertheless common to every hospital. 
As the hospital exists solely to serve its community, so 
the hospital achieves or falls short of its goal to the ex- 
tent to which it meets these obiigations. To this end 
more attention than perhaps ever befo-e is being paid to 
a study of social and community needs, to follow-up and 
convalescent care in bridging the gap of rehabilitation, to 
outpatient departments and special clinics, and to the 
care of types of patients usually overlooked. The task 
has been but started, however, and one is of the opinion, 
in view of the somewhat disorganized methods by which 
hospital services are organized or enlarged, that a fully 
efficient and comprehensive hospital system in every com- 
munity will not be realized until there is some centrallized 
direction of development, to minimize duplication and to 
provide for the chronic, the incurable, the alcoholic and 
other groups now sadly neglected. 

The hospital of to-day should and must function as a 
co-ordinator. It should be the connecting link between 
the sick public, the medical profession, the nursing pro- 
fession, the municipal, provincial and federal health de- 
partments and the local and national social and welfare 
organizations. As the practice of medicine becomes more 
hospitalized this role of community health centre will be- 
come more apparent and more imperative. 

Despite all that has been done by hospitals and despite 
their many enthusiastic friends in every community, much 
must still be done to overcome public prejudice and mis- 
understanding. It is surprising how little the public ap- 
preciates or understands the many difficulties of our hos- 
pitals, the most ignorant often being those “popular” 
writers who realize that sensational and disparaging 
articles are most likely to be accepted. Every effort to 
make the hospital appreciated, both by deeds accom- 
plished and by the many available avenues of publicity, is 
well worth while. 


The Canadian Hospital Council 


These are but a few of the many problems which are 
common to hospitals throughout Canada. That the value 
of co-operation is appreciated is proven by our chain of 
eleven active hospital associations across Canada, of 
which family this new Conference (the Ontario Confer- 
ence of the Catholic Hospital Association) is the wee 
baby sister—and a most promising looking one at that. 


(Continued on page 29) 
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SANATORIUM ARCHITECTURE 


By R. E. WODEHOUSE, M.D., 


Executive Secretary, Canadian Tuberculosis Association 


SSENTIALS in planning sana- SZUIREUIREL SEDI SBUISETSBOUS2 cost. Its maintenance was running 


toria are complete cure facili- 

ties; comfort for patients, 
including plaster of a type to reduce 
resonance; safety against fire; and, 
relation of wards to dining-room, 
diet kitchen and sanitary facilities, 
such as will reduce personnel em- 
ployed to a minimum. Personnel 
is a most important factor in main- 
tenance, as is also the matter of lo- 
cation of the sanatorium near ample 
transportation facilities the year 
round for food, fuel and patients, 
together with efficiently maintained 
sewage, water and _fire-protection 
services. _ 

Architects should be told the 
amount that can be spent on an 
edifice and also informed what is 
required by way of accommodation, 
and the location. This much con- 
veyed to the architect who has been 
wisely .chosen by the committee 
should be the end of dictation. The 
architect should be informed that 
the medical superintendent, the lady 
supervisor of nursing and the stew- 
ard and engineer are at his disposal, 





DR. R. E. WODEHOUSE, 
Executive Secretary, Canadian 
Tuberculosis Association. 


40c. a day cheaper than the other 
two. Forty cents a day on 220 beds 
is $88.00, and for 365 days totals 
$32,120, or interest at the now pre- 
vailing rate of 6% on $535,000. I 
have often ridiculed extravagance 
in sanatorium construction, criticis- 
ing over-expenditure on unduly 
ornate exteriors. However, my 
desire for more beds per $300,000, 
so long as they were fairly safe, 
near fireproof construction, has of 
necessity been modified slightly in 
view of the above financial state- 
ment. Of course it would be 
criminal to have a high cost without 
this daily saving in upkeep resulting 
from the economy made feasible by 
the design and interior finish. 

Prince Albert Sanatorium, Prince 

Albert, Sask. 

Nearly every patient has a pri- 
vate room with clothes closet. It 
will be evident that it is a T-shaped 
floor layout with the arms of the 
crossbar bent at the elbow, like an 
eastern worshipper to the sun. In 
the crossbar and forearms are four 


and that insofar as is feasible their ES SSSI sets of toilets for 56 patients, four 


practical suggestions must be in- 

corporated. If they have been as well chosen as the 
architect, their knowledge of the working of the sana- 
torium will be a tremendous help in minimizing the labour 
effort required each day and thus decreasing the most 
important cost of upkeep—personnel. There is no doubt 
that the layout of the floor plan of a building and the 
materials used in interior finish will either make or break 
the hope for economy in personnel required to conduct 
the services. 

As to costs of construction, it is very seldom that we 
are able to know the entire costs in one year of erecting 
all the requirements of a complete 200-bed sanatorium in 
virgin soil. We have had this experience recently at 
Prince Albert, Saskatchewan, where residences for all 
varieties of staff as well as engineering plant, laundry, 
etc., had to be provided in an area cut out of a forest. 
This was the third institution created by the same central 
committee, through the Provincial Department of Public 
Works. They tried out certain things in their second in- 
stitution at Saskatoon, and after some years’ experience 
comparing methods and costs with the mother institution, 
consisting of several separate stucco buildings at Fort 
Qu’Appelle, they should have been able to evolve the best 
plans at Prince Albert. 

The last mentioned enterprise seems very expensive at 
first thought, but it provides everything at this original 


utility rooms, two linen rooms and 
one nursing station near the lifts, in control of the entire 
floor. There is not a diet kitchen for the wards. All 
patients are tray fed, and trays are made up on the top 
floor where the central kitchen is located and delivered by 
conveyer belts to each floor. Every patient is fed within 
20 minutes of the beginning of the operation and every- 
thing else is stopped to free personnel to aid in this 
despatch. 

This floor layout is an example followed by the major- 
ity of executives, a long corridor plan with a few beds for 
sicker patients on the northwest side, together with the 
services. Prince Albert has extensive balconies of the 
setback type, and the top balcony has a glass roof which 
can be withdrawn to the extent of two-thirds and is found 
to be very feasible in this northern location. 

Mount Sinai Sanatorium, Ste. Agathe, P.Q. 

The floor layout of this attractive fireproof structure is 
quite different and with its four corner porches, and entire 
roof, as a well equipped solarium with emergency nursing 
station, together with its almost entire glass exterior wall, 
makes a strong appeal. Its exterior stucco is lemon yel- 
low in shade, with the blue oxidized copper from the 
window insets giving a delightful effect. 

Jordan Memorial Sanatorium, River Glade, N.B. 
This rectangular layout is planned to save the steps of 
(Continued on page 24) 
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Layouts of Various Tubercular Institutions 
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THE SAVING THAT COMES 


WITH 


When all hospital expense is under the 
closest scrutiny, and the hospital dollar 


must stretch as never before .. . 


It’s good to know that you need not 
gamble with disinfectants whose promise 
of price economy is as false as their 


promise of germicidal efficiency. 


“Lysol” disinfectant meets the demands 
of the day with its special no-profit-price 


to hospitals of $1.75 a gallon in lots of 5 


FIVE POINTS 


1. Germicidal efficiency . . . Positive pene- 
trating bacterial potency even in the 
presence of organic matter. 


2. Absolute uniformity . .. Constant labo- 
ratory control guarantees uniform germi- 
cidal action. 


3. Pure, neutral, safe... Elimination of 
free alkali and other impurities, assures 
neutral, non-irritating solutions in water 
. . - Completely soluble. 


“LYSOL 


O F 


SAFETY 


gallons or more ... And gallon for gallon 
it gives 20% more germ-killing concen- 
trate with 50% less water than the aver- 


age of 10 of its most active imitators. 


The saving that comes with “Lysol” 
safety is real... It’s tangible .. . It’s one 
thing you can bank on today and every 


day. 
Lysol (Canada) Limited, 9 Davies Ave., 


Toronto 8, Canada. 


SUPERIORITY 


4. Wide application . . . Meets every dis- 
infection problem (personal or otherwise) 
. » . Serves many needs in ward, private 
room, operating room, kitchen, laundry 
and laboratory. 


5. Recognized leadership . . . For more 
than 40 years “Lysol” disinfectant has 
enjoyed the complete confidence and en- 
dorsement of the medical profession the 
world over. 





THE CANADIAN HOSPITAL 


SPECIAL 


NO-PROFIT-PRICE 
TO HOSPITALS 


1.75 


PER Pal unsere 


1N LOTS OF 
& GALLONS 





Disinfectant 





TRADE MARK “‘LYSOL"' REGISTERED IN CANADA 
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Sturdily built ... take up minimum space. . 


. easy sliding 


drawers... lasting finish ... ECONOMICAL... these are 
the features that make these Bedside Tables so popular 
with hospitals. 


We make a very complete 
range of Metal Furniture for 
Hospitals. Write for de- 
scriptions and prices. 


Two of the Most Popular Stan-Steel 


BEDSIDE TABLES 





STAN-STEEL FURNITURE CO. 
Division of 
Standard Tube Co., Limited 
WOODSTOCK, ONT. 
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—= 
Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO,-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 


Motorless Oxygen Tents 


For Sale or For Rent 


All Sizes of Cylinders 
Write us direct for Quotations 


CHENEY CHEMICALS 


LIMITED 
180 DUKE ST. TORONTO 














Eliminate Guesswork in 


STERILIZATION 


Without Diack Controls placed prop- 
erly in your Autoclave you have no 
way of knowing the extent of steam 
penetration—with them you have a 
positive record. The tablet melts only 
at sterilization temperature. 


Sample Free 


A. W. DIACK 


5533 Woodward Avenue Detroit, Michigan 
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Coming Events 


CWOF DO CWO GWOT 0 CWO CWT 0 CWT CWO) 


Canadian Public Health Association, Toronto, May 
25th to 27th. 

Hospital Association of Nova Scotia and Prince Ed- 
ward Island Convention, Bridgewater, N.S., June 15th 
and 16th. 

Canadian Medical Association Convention, Toronto, 
June 20th to 24th. 

Catholic Hospital Association Convention, Villanova, 
Pennsylvania, June 21st to 24th. 

Canadian Nurses’ Association Convention, St. John, 
N.B., June 21st to 25th. 

Maritime Conference of the Catholic Hospital Asso- 
ciation Convention, St. John, N.B., June 28th and 29th. 

British Medical Association Convention, London, Eng- 
land, July 24th to 29th. 

American Protestant Hospital Association, Detroit, 
Michigan, September 9th to 12th. 

American Association of Hospital Social Workers, 
Detroit, Michigan, September 12th to 16th. 

American Hospital Association Convention, Detroit, 
Michigan, week of September 12th. 

American Occupational Therapy Association, Detroit, 
Michigan, September 12th to 16th. 

Association of Record Librarians of North America, 
Detroit, Michigan, September 12th to 16th. 

Children’s Hospital Association, Detroit, Michigan, 
September 12th to 16th. 

American College of Surgeons (Hospital Conference), 
St. Louis, Missouri, October 17th to 21st. 

Ontario Hospital Association Convention, Toronto, . 
Ontario, October 26th to 28th. 

American Dietetic Association, New York City, No- 
vember 7th to 11th. 


Miss Garrison Goes to New Jersey Hospital 
as Superintendent 


Canadian hospital administrators who have occasion 
to feel grateful to Miss Charlotte Janes Garrison, for- 
mer Director of the Hospital Library and Service Bureau 
of the American Hospital Association, for her assistance 
in furnishing them with package libraries, will no doubt 
be pleased to hear that Miss Garrison has been appointed 
superintendent of the Newton Memorial Hospital at 
Newton, New Jersey. The hospital was recently com- 
pleted at a cost of $300,000 and has a capacity of 44 
beds. It enjoys the distinction of being debt-free, and in 
addition has an endowment of $250,000. 

Miss Garrison will no doubt take great pride in superin- 
tending the activities of this hospital, whose furnishings 
and equipment she was permitted to select before the 
official opening. We are certain that our readers will 
join with us in wishing Miss Garrison happiness and 
success in her new work. 


Every man’s life lies within the present; for the past 
is spent and done with and the future is uncertain.—- 
Antonius. 
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<A Most Efficient Germicide 
for Sterthzing Suture Tubes 


AccepteD 


O* Kalmerid Germicidal Tablet dis- 
solved in one liter of 70% alcohol 
provides a sterilizing solution in which 
suture tubes sink and remain submerged. 
Kalmerid, the double iodine compound 
potassium-mercuric-iodide, is one of the most 
efficient germicides known. It is readily 
soluble, free from irritant action, compara- 
tively low in toxicity, and forms no insolu- 
ble combinations with proteins. Its wide 


DAVIS & GECK,INC. 


applicability obviates the necessity of main- 
taining a number of different germicides. 


5 


vvwveeyv 


Each tablet contains 0.5 gram (7% grains) 
potassium-mercuric-iodide 
Beetle of 100 tablets... «.. «4408300 
Less 25% on 10-bottle lots or more 


Samples will be furnished to Hospitals. 
Descriptive literature sent upon request. 


vy 217 DUFFIELD ST. vy BROOKLYN, N.Y. 














DeG Sutures PRICE LIST FOR DOMINION OF CANADA 





Kalmerid C. atgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


—_ re a = ane ba Sens oe ~ ~e - 
* woes aap 


emmneemmreny >> - 
on mene af 





The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO No 

D205 answer nscuicte Prain’ CARGUT ...c500c0008 1405 
1225 ...siweseaws 10-Day Curomic........... 1425 
IZAE ciecsseaes 20-Day CHROMIC........... 1445 





Bunt 


Approximately 60 inches in each tube 


DIZEs! OO0....00'. 20.01. o 2 
Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Kalmerid Kangaroo Tendons 
Meantime being impregnated with 


potassium-mercuric-iodide.+ Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible, 


} Kawereid H xcomaenccre ene 
. ee a roe of 


PIG vinsessinccsansiascunusnee Non-BoitaBte Grade 
BBO wcsaaicemsnsiedsaisicausisimswnes *BorLaBLE GRaDE 
Sises: 0..2..4.56..8. 296..2m5 


Each tube contains one tendon 
Lengths vary trom 12 to 20 inches 





Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
5 ly behave well in 
Bl the tissues. 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 








Kal-dermic Shin Sutures 
“IDEAL FOR DERMA-CLOSURE”’ 
A NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable.* 








5 iia 


NO, INCHES IN TUBE DOZEN 
550..WiTrHouT NEEDLE............ 60% .5.42 $3.60 
852..WitHouT NEeeDLFe............ ZO sssicie 1.80 
954..WiTH ¥2-Curvep NEEDLE...20...... 3.00 
Sizes: 000 (oJe) fe) 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 





Kal-dermic Tension Sutures 


 rriehoceas in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. INCHES IN TUBE DOZEN 
555--WirHouT NEEDLE............ ee $3.60 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 


Atraumatic Sutures 


Fo° GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 








THEY DO NOT BEND RR 












ILLUSTRATIONS ARF FIVE-FIGHTHS SIZE 


NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... Dee cee $3.60 
1342..T wo StraicHT NEeDLEs...36...... 4.20 

343..¥e-CircLe NEEDLE......... oer 4.20 
1345..¥2-Circie NEEDLE......... ne 4.20 


SIZES? "00... 40.0: 
In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 
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Unabsorbable Sutures 


Da = 
Sith worm Gut pu le 
INCHES IN TUBE 
.. CELLULOID- LINEN 


a Ger, 
ha * he 


SIZES 
000,00,0 
.. HoRSEHAIR 
..Wuite Sitkworm GutT..84 
..BLack SILKworM GUT.. 
..Wuite Twistep SILK... 
..BLACK TWISTED SILK..... 
..Wuite Bralpep SILK..... 
..BLack Braipep SILK..... 60 
BOILABLE 
Package of 12 tubes of a size.....$3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 


a igacena =: patina eennsnemnmmmamea 
OS: —— 
Twisted Sith si aeons 

INCHES IN TUBE SIZES 


8o2. .PLain KaLMERID CATGUT..20..00,0, 1, 2, 3 
812..10-Day Kabmerip ££ ..20..00,0, 1, 2, 3 
822..20-Day Katmerip **__..20..00,0, 1, 2, 3 
862..HorsEHAIR 

872..Wuire SitkworM Gut... 
882..Wuite TwisTep SILK 000,0, 2 
892..UmBiLIcAL TAPE 4... VYe-IN. WIDE 
BOILABLE 


Package of 12 tubes of a size 
Less 20% on gross or more or $17.28, net, a gross 


Emergen cy Sutures with Needles 


OR TENDON 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, 


——— es ¥ > === i me t y 


INCHES IN TUBE 
..PLAIN KaLMERID CATGUT..20..00,0, 1, 2, 3 


SIZES 


..10-Day Katmerip ‘£ — ..20..00,0, 1,2, 3 


..20-Day Katmerip ** _..20..00,0, 1, 2, 3 
.- HorsEHAIR 
..Wuite SiLKworM Gut... 
984..WHiTe TwisteD SILK 
BOILABLE 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


DAVIS 


Printed in U.S.A. o 


& GEC CK INC. v 211-221 | DUFFIELD ST. 


The Private Press of Davis & Geck Inc. » Copyright 1932 D&G 





The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 


Obstetrical Sutures 


OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 


(4 oes (°F SECK. tye AX 
j Obstetrical Suture , . 
With Needle ] 

R$, Raz, Halmerid Catgus 3 








No. 650. Package of 12 tubes 


Less 20% on gross or more or $40.32, net, a gross 


. . . y 
Circumcision Sutures 


_ suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
on a small full-curved needle. Boilable.* 


pale ne | 
nee mS £2 oon 
wom Circumcision 
Se tae, P 


No. 600. Package of 12 tubes... .. $3.60 
Less 20% on gross or more or $34.56, net, a gross 





Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
4 
6 
8 
| VES 
. VE aR CRE 
































* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from — action on tissues. 


v BROOKLYN, N a Y. 





D&G Kangaroo Tendons 


D&G tendons are painstakingly 
selected and processed to insure 
unusual smoothness, uniformity 
of contour, and exceptional 
strength. Prepared in Boilable 
and Non-Boilable varieties, each 


in sizes 0, 2, 4, 6, 8,16 and 24. 


DAVIS & GECK, INC. + 217 DUFFIELD ST. » BROOKLYN,N.Y. 
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Hospital Aid News 
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The Secretaries of the various Aids which comprise 
the Women’s Hospital Aids’ Association, are asked to re- 
‘ member that news notes for this column should be in the 
hands of the Secretary by the 15th of the month, preced- 
ing publication date. Address Mrs. F. C. Bodley at 55 
Cline Ave., Hamilton, Ont. 


* * * 


ST. CATHARINES, ONT.—The Ladies’ Aid of the St. 
Catharines General Hospital and Leonard Nurses’ Home 
held a very successful afternoon bridge in January, which 
netted a splendid sum for the treasury. The annual Birth- 
day Tea, which this year took the form of a Hostess Tea, 
was held on March 18th, this event proving very suc- 
cessful both socially and financially. The Social Service 
Committee has been very active during the winter months, 
particularly in visiting the ward patients and checking up 
and looking after their general welfare after departure 
from the hospital. 

x ok Ox 


BRANTFoRD, Ont.—A Midnight Frolic augmented the 
funds of the Brantford Women’s Hospital Aid recently 
through the generosity of the manager of the Capitol 
Theatre. An outstanding picture was shown on_ the 
screen, and several local artists contributed to the pro- 
gramme. Dancing on the stage concluded this very en- 
joyable affair. 3 

“ * 4 

SARNIA, OntT.—Various members of the Women’s 
Hospital Aid entertained at bridge in their homes recently, 
going on later to a tea at the residence of Mrs. F. E. Hol- 
brook, who kindly loaned her home for the occasion. A 
sale of baking was also held to raise money for the Aid's 
activities. Mrs. Robert Laurie was convener of the event. 


* x ok 


CHATHAM, OntT.—The Ladies’ Assisting Society of the 
Chatham General Hospital has completed its 43rd year of 
existence, having the distinction of being the first group 
of Hospital Aid workers organized in Ontario. This Aid 
has an active membership of 71, with 58 life member- 
ships. This group reports a substantial sum raised to 
help defray their indebtedness for the $6,000 elevator 
which they installed last year. These funds were raised 
by a Fashion Show in the Canadian Department Store, 
a community bridge, two recitals, a demonstration of in- 
terior decoration in a local store, tag days in Chatham 
and surrounding towns, “talent” money, “vanishing” 
bridges, teas, and a large evening bridge at the William 
Pitt Hotel. Mrs. J. A. McLean, former secretary, is the 
new president of the Aid. 


* * * 


Readers of this column will no doubt be pleased to 
know that Mrs. O. W. Rhynas of Burlington was ex- 
pected home from Long Beach, California, early in May, 
when this issue went to press. 
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“HOW DID YOU 
SLEED 
EAST NIGHT?°*° 


—the first question a nurse 
asks her patient in the morn- 


ing. 


She knows the significance 
of rest to recovery. 


Sterilized Curled Hair 


has no substitute as a mattress filler 





MANUFACTURERS 


Write us for samples and prices of our 
Hospital Grades 


TORONTO - - MONTREAL 
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DUSTBANE 
MFG. Co. Ltd. 
OTTAWA 


SANI-FEC 


Phenol co. eff. to Carbolic Acid 3.5; Cresylic Base. 
A concentrated Antiseptic and Disinfectant for use 
in operating rooms and other places where abso- 
lutely germ proof conditions are essential. Miscible 
5-gal. Drums and 1-gal. Tins. 














in water. 





Send Your Order To-day. 
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SANATORIUM ARCHITECTURE 
(Continued from page 15) 


nurses and other staff, which in turn decreases the num- 
ber of personnel required. 


Southam Pavilion 


The setback type of architecture adopted here has been 
utilized successfully at the Niagara Peninsula Sanatorium, 
and also in a modified form at the Cooke Hospital, Three 
Rivers; Waterloo County at Freeport, Ontario; and at 
Prince Albert. So far in Canada no such setback porches 
have been erected with north exposures for dayshine to 
accommodate patients proven to be too sensitive for sun- 
shine. There is an advantage in not shutting out the light 
of the wards with overhanging porches. It seems to me 
to be helpful to move every bed out into the unobstructed 
light. If solarium accommodation on the roof is sufficient, 
the same type of glass front to the ward wall, all of which 
disappears, is desirable. Window sills should be low 
enough not to obstruct the view of a recumbent patient 
in bed. You may be surprised that it is necessary to state 
this. Hamilton has no heating coils in the wards of the 
Southam Pavilion. Electric pigs are used in each bed. 
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Second FL00k PLAN 
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Muskoka Hospital, Gravenhurst, Ont. 

Muskoka has the outer walls of its wards all disappear- 
ing windows, which makes the ward a porch. In zero 
weather, due to the arrangement, Dr. Kendall has made 
of the steam heating, the wards can be changed from 
zero to 70° in a few minutes and be quite comfortable for 
dressing and breakfast. The pipes entirely drain of con- 
densation when turned off, and therefore do not freeze. 

We expect to have in Canada in 1932, 8,300 beds for 
the care of the tuberculous, an increase of 18% in 18 
months. They will be worth nearly $25,000,000, and wili 
cost nearly $8,000,000 annually to operate. We have pre- 
pared a 16 mm. film of twenty new sanatorium buildings 
in eight of the provinces, showing exterior views and 
diagrams of one floor layout. We prepared this film to 
help lay committees contemplating new construction. to 
formulate their ideas. We hoped we might eliminate the 
repetition of some mistakes made in the past. We have 
some excellent buildings as evidence of the ability of 
Canadian architects. We think local committees should 


instruct their local architect to call into consultation these 
Canadians who have designed so satisfactorily and thus 
avoid the most unfortunate and irreparable mistakes that 
do sometimes occur. 





MUSKOKA HOSPITAL 
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JORDAN MEMORIAL SANATORIUM 


River Glade, N.B. 
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NOW== 


to check the efficiency of the hospital 
laboratory by taking stock of the ap- 
paratus in use, comparing this with 
the new developments and new uses 
reported by the Central Scientific 
Company and with the complete line 
of hospital laboratory equipment 
which this organization provides. 


To a high degree, hospital efficiency 
hinges on laboratory efficiency, la- 
boratory efficiency on the apparatus 
used. A periodic check-up using the 
CENCO catalogue as a guide might 
well be routine procedure. 


Whether it is the question of estab- 
lishing a new laboratory, moderniz- 
ing or enlarging an existing one, 
meeting some specific individual 
problem of your own, CENCO’S spe- 
cialized staff of experts and con- 
sultants is constantly available to 
assist you with advice and sugges- 
tions and to provide, if advisable, a 
thorough survey of your laboratory 
needs. 


Commman Sovenmuene Conmeatr ¢ oF Cann, Limamem 
LABORATORY PAGS SUPPLIES 
aratus je Chemicals 


11D Yor« 7 yesanre 2 ONTARIO 
Paciric Coast Orrice 918PennerStW Vancouver B.C. 
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Buy Furniture 


on the Basis of 
KNOWN VALUE! 


EAUTY of design or lack of it is obvious. 
B Comfort and convenience are easily ascer- 

tainable. Sanitary rating is not difficult to 
check. But how about serviceability and cost of 
maintenance? Concerning Stickley furniture this 
question is not answered by a generality—definite, 
exclusive features positively establish its un- 
matched serviceability— 


Joints are wedge-locked—guaranteed to remain tight 
for years. 


Its patented finish is impervious to alcohol, iodine, 
etc.—guaranteed for 10 years. 


Every piece obviously is built specifically to with- 
stand the rigors of institutional use and is uncon- 
ditionally guaranteed to do so. 


Furniture of this character cannot be compared with 
ordinary good furniture intended for home use. Much 
of the latter, mostly “distress merchandise,” is now 
being offered to hospitals. Don’t be tempted by what 
appear to be bargain prices. Consider ultimate cost 
and KNOWN VALUE. To do otherwise is bound to 
prove penny wise and pound foolish. 


During the past ten years more than 400 leading hos- 
pitals have bought, and continue to buy Stickley fur- 
niture on the basis of KNOWN VALUE. They know 
that ultimately it proves the most economical all- 
around satisfactory furniture available. 


Write for catalog and details of our free expert 
planning service. Also circular on our patented, 
easily applied finish for restoring the finish of old 
furniture and wood work; for waterproofing 
wall decorations, finishing concrete and terrasse 
floors, etc. 


Made in Canada by 


The North American 
Furniture Co., Limited 


OWEN SOUND, ONT. 
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Acknowledging the Splendid Record of the 
Verdun Protestant Hospital 


CCORDING to an editorial which appeared in a 
recent issue of “Mental Health,” the completion 
of a rehabilitation programme extending over the 

past five years was reported at the 45th annual meeting of 
the Board of the Verdun Protestant Hospital at Verdun, 
P.Q. “Through alterations and rebuilding,” states Men- 
tal Health, “accommodation has been increased from less 
than 700 patients to between 1,000 and 1,200. This, it is 
expected, will take care of the needs for the next two or 
three years. In 1931, the total number under treatment 
was 1,253.” 


This splendid mental hospital owes its origin to a small 
group of public-spirited Montreal citizens, who incor- 
porated the Protestant Hospital for the Insane, which 
was later established at Verdun, near Montreal. Some 
six years later the project got under way, but it was nine 
years before the hospital accepted its first patient. 

A very interesting fact is brought out in the editorial to 
which we have referred, in that Quebec is the only Cana- 
dian province in which the principal mental hospitals are 
not owned and operated by the government. Commenting 
on this fact Mental Health states that “ . . while, 
as a general proposition, it is perhaps desirable that the 
treatment and care of mentally maladjusted persons 
should be entirely a governmental responsibility, it must 
be said that Quebec hospitals compare very favourably 











with those elsewhere; and the record which has_ been 
maintained by the Verdun hospital for almost half a 
century,—and for even longer periods by the Catholic 
hospitals—is one which government-owned institutions in 
other provinces might well envy.” 


Red Cross Outpost Hospitals Care for Upward 

of 100 Patients per Day 

The annual report of the Red Cross Society shows that 
membership has increased and that a larger amount was 
collected for relief purposes last year than in previous 
years, despite hard times. The Saskatchewan branch 
alone acted as the distributing agency for clothing to 
52,000 people. In our large cities hundreds of veterans 
have been comfortably housed and well fed. The usual 
activities at seaports and on the remote frontiers of civili- 
zation continue. It is reported that the Outpost Hos- 
pitals and nursing stations cared for more than 100 
patients per day. 

The Presbyterian Hospital of New York City has 
adopted a pension and group insurance plan for its em- 
ployees. The plan permits retirement at age 65, the 
amount of the pension being based on the length of ser- 
vice and the salary earned. 








An aerial view of the Verdun Protestant Hospital, Verdun, P.Q. 
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At Last! 
The Perfect Flatware for 


Hospitals 


STAINLESS 
STEEL 
FLATWARE 


Cannot Rust 
Stain 
Tarnish 


Complete Service to 
Hospitals 


Service to All Parts of 
Canada 


Always in Stock 








Hotel Supply Dept. 


Plateau 7221 _ A. T. BRODEUR in charge 


nosent SIMPSON “tiniren 


LIMITED 








| [| 


GEO.SPARROW & CO. 
LIMITED 
119 Church Street, Toronto 


a 
Vv 


Complete 
Installations 
for 
Institutions 


PN 
Ww 


An organization with 
extensive experience in 
this specialized field. 


May we quote on your 
requirements ? 








33” to 48”. 


Adjustable 
Height 





Finished in 
Walnut, 
Mahogany, 
White Enamel. 








GRIMSBY 


Comfort—Convenience—Stability—Beauty 
ADJUSTABLE OVERBED TABLES 


No. 3006 





THE METAL CRAFT CO., LIMITED 


“Makers of Metal Hospital Equipment” 


Constructed of 
heavy 
steel tubing. 





Patented raising 
device. 





Table top space 
1214” x 331”. 





Rubber Tired 
Casters. 








ONTARIO 
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1932’s Contribution 
to Hospital Comfort 


Designed to supply a long felt want, this new 
air construction mattress stands out as one 
of the most valuable contributions to hospital 
welfare. In every detail the patient’s com- 
fort has been carefully studied, resulting in 
an entirely new conception of buoyant sus- 
pension and body relaxation. 





Exclusive Features 


Here is the secret of this super-comfort air mat- 
tress:—the inner section consists of two layers 
of seamless vulcanized rubber, tufted to main- 
tain equal pressure, and containing dozens of live 
air cells. Top and bottom there are layers upon 
layers of thick white cotton felt. These are held 
in place and prevented from sagging or lumping 
by tapes running right through eyelets in the 
rubber from side to side and then tied. <A zipper 
opening at one end permits of access to a valve 
for inflating or deflating the mattress to suit in- 
dividual cases. 

















OUR OFFER 


We want every hospital 
and institution to see and 
examine this mattress... 
to learn first hand how 
economical its general 
adoption will be. A dem- 
onstration will be given 
gladly at any time. Just 
drop us a line. Prompt 
attention given to inquiries. 











“Patented” 























Only Obtainable from 


COMFORT MATTRESS & 


FEATHER CO., LIMITED 
482 Wellington St. W. Toronto 
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Book Reviews 


CWO OD CWO O GWOT CWO WHF O CWT OD CWT 0 


“Tur AMERICAN HOSPITAL OF THE TWENTIETH CEN- 
TuRY,” by Edward F. Stevens, Architect, Fellow of the 
American Institute of Architects and Member of the 
American Hospital Association. Published by Hospital 
Management, 537 South Dearborn Street, Chicago. 
Price, $15.00. 


Hospitals whose reference libraries do not already con- 
tain a copy of this authoritative, up-to-date and valuable 
book on Hospital Planning should give it serious con- 
sideration, especially if a building programme is contem- 
plated. The third edition, revised and enlarged, contains 
considerable new material, the whole presenting in read- 
able form a vast fund of information on every depart- 
ment of the hospital. In its 550 pages will be found no 
less than 660 illustrations and floor plans. 


If you had, yourself, planned some 150 hospitals and 
institutions which had been accorded the unstinted praise 
of hospital experts both here and abroad, you would ex- 
pect to know something on the subject of Hospital 
Planning. That is the record possessed by Mr. Stevens, 
the author, a member of the well-known firm of Stevens 
& Lee, Architects, of Boston and Toronto. Our readers 
will undoubtedly recall that numerous hospitals described 
in “The Canadian Hospital Journal” have been built un- 
der the direction of Stevens & Lee. 


Originally published in 1918, the first edition was ex- 
hausted by 1920. The revised edition was printed in 1921, 
and was completely sold out. The third edition has been 
completely rewritten in the light of present day know- 
ledge. It contains information of interest to the heads 
of all the various hospital departments, and because of 
this it is highly recommended as a reference work. 


Mrs. O. W. Rhynas Addresses California 
Hospital Council 


Mrs. O. W. Rhynas, President of the Ontario United 
Hospital Aids Association, who has been spending the 
winter at Long Beach, California, addressed the annual 
meeting of the Hospital Council of Southern California, 
held in the administration building of the Orthopedic 
Hospital, Los Angeles. According to the Long Beach 
Press-Telegram of March 29th, Mrs. Rhynas has written 
a clever poem since almost succumbing to the charms of 
sunny California, entitled “You've Sold Me California.” 
We said “almost succumbing” advisedly, for we have just 
heard that Mrs. Rhynas will arrive at her home in Bur- 
lington, Ontario, very shortly, thereby proving that Cali- 
fornia has not claimed her as a permanent resident. 


According to a statistical bulletin recently published by 
the Metropolitan Life Insurance Company, the death rate 
among Canadian wage-earners and their dependents is 9 
per cent higher than among the industrial wage-earning 
population of the United States. 
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Well Known Hospital Architects 
Form Partnership 


It is with regret that we learn of the discontinuation 
by the Dominion Government of the hospital advisory 
services which have done such yeoman service in the past. 
Fortunately the director of that service, Mr. B. Evan 
Parry, F.R.A.LC., has entered into partnership with Mr. 
Harold Smith, M.R.A.I.C., a former partner of Stevens 
and Lee, Hospital Architects, for the purpose of carrying 
on the practice of architecture at 25 Bloor Street West, 
Toronto. 


Messrs Parry and Smith have had exceptional ex- 
perience in the designing and constructing of hospitals and 
allied institutions for many years past, in consequence of 
which their work is well known in all parts of the country. 
We are certain that the hospital field will be considerably 
enriched as a result of this partnership. 


It is our intention to publish in the near future a series 
of articles covering many phases of hospitalization by 
members of this firm. We have no doubt but that their 
contributions will prove of inestimable value to all in- 
terested in hospital work. 


It may not be generally known, but Mr. Parry is a 
Canadian member of the Committee on Hospital Con- 
struction of the International Hospital Association. He 
is also a member of the Committee on Construction and 
Equipment of the Canadian Hospital Council. 


Problems Common to Canadian Hospitals 
(Continued from page 14) 

In the elucidation of these many problems we hope that 
the work of these hospital organizations will be enhanced 
and consolidated by our new Canadian Hospital Council. 
This body was most enthusiastically organized last autumn 
and has undertaken through its various committees a 
number of very valuable studies. The committees on 
Construction and Equipment, on Public Relations, on Ad- 
ministration and Statistics, on Legislation, on Finance, on 
Medical Relations, on Research, on Nursing, and on 
Small Hospital Problems have been formed and have al- 
ready made considerable progress in their studies. Fol- 
lowing representation by the Council at Ottawa a number 
of important tariff and excise concessions have been 
granted to our public hospitals. Already ten of the eleven 
hospital associations in Canada are members, and_ the 
membership includes also the Federal Department of 
Pensions and National Health and most of the provincial 
health departments. There is a general unanimity of 
opinion that our Canadian Hospital Council will be of the 
utmost value in solving many of these problems, in pool- 
ing the experiences of our various hospitals, in dissemin- 
ating general knowledge, and in correlating and supple- 
menting the activities of the various hospital associations. 


Presented at the First Annual Convention of the Ontario Conference 
of the Catholic Hospital Association, Ottawa, Ont., April 5-6-7, 1932. 


Madame Curie, co-discoverer of radium, has again been 
honoured by the American College of Radiology, this body 
having recently conferred a gold medal upon her. 








CORRS 
SYRUD 


THE DIGESTIBLE 
CARBOHYDRATE 


Doctors and Dietitians realize to-day that Corn 
Syrup is one of the most easily digested forms 
of Sugar—as it contains a large percentage of 
Maltose and Dextrose, which are moreover most 
valuable blood foods and energy builders. 

For infant feeding Edwardsburg “Crown Brand” 
and “Lily White’? Corn Syrup are much less 
costly than special preparations often recom- 
mended, and yet they contain practically the 
same ingredients and the same calories. 

Do not hesitate to recommend either of these two 
pure, wholesome and yet inexpensive Syrups for 
feeding both to infants with their milk, and as a 
spread for bread to growing children. 


Edwardsburg 
CROWN BRAND 


LILY WHITE 
Corn Syrups 


Manufactured and Guaranteed by 


The Canada Starch Co., Limited 











Please refer to THE CANADIAN HOSPITAL when writing 





30 THE CANADIAN HOSPITAL 





May, 1932 


Recent Work on the Nutritional Value 
of Animal Protein Foods 


Minerals and Vitamins in Animal Protein Foods 
and 
Biological Value of Animal Proteins 
PART II 


By C. ROBERT MOULTON, 
Director, Institute of American Meat Packers 


Vitamins in Meat 

N the early studies on vitamins little or no value was 

found for meat as a source of vitamins. The edible 

glands were found to be rather good, or even excel- 
lent sources of these necessary food factors. As a re- 
sult such an extreme statement as that meat was devoid 
of vitamins was commonly encountered. This position 
must be modified to an extent as shown by the work out- 
lined below. 

Vitamin A 

Previous results have shown pork and lard to be a very 
poor source of vitamin A. However, the results of work 
in some laboratories has indicated that some lards are as 
rich in vitamin as some butters, the relative values de- 
pending upon the feed received by the animals producing 
the fat. Recent work on pork itself is somewhat contra- 
dictory. Wright (The Presence of Vitamin A in Frozen 
Pork, A. M. Wright, New Zealand J. Sci. and Technol. 
6, 1923, 133; J. Soc. Chem. Ind. 42, 1923, 509), working 
with New Zealand pork, has shown that after 9 years of 
cold storage this meat still contains an appreciable amount 
of vitamin A. 

On the other hand, work in this country (Vitamin A 
in Beef, Pork, and Lamb, R. Hoagland and G. G. Snider, 
J. Agr. Research 31, 1925, 201) has shown that, while 
none of ten samples of lean beef showed sufficient A 
factor to induce normal growth when 15 to 30 per cent 
of the ration, they were nearly sufficient when forming 50 
to 95 per cent of the ration. Dried lean fresh pork was 
less satisfactory than beef. Out of six samples of lamb 
flesh three gave poor results, one was fair and two were 
good. 

Vitamin B 

Hoagland has reported (Vitamin B in Edible Tissues 
of Ox, Sheep and Hog, U. S. Dept. Agr., Dept. Bull. 
1138, 1923) extensive work on the vitamin B content of 
meats. He states that meat is an important source of B, 
and that lean pork in particular compares favorably with 
liver and kidney. Cured, smoked and cooked ham showed 
appreciable quantities of this vitamin. Lean beef showed 
much less of this factor, while mutton occupied an inter- 
mediary position. Of the edible glands the heart ‘was 
richest in vitamin B with liver and kidney close seconds. 
The other organs had smaller supplies, although Hoag- 
land concluded that this class of products is an important 


and economical source of vitamin B. Hoagland later con- 


firmed (Antineuritic Value of Hog Muscle, R. Hoagland, 
Amer. J. Physiol. 67, 1923-4, 300) his earlier work on 


hog muscle showing that 5 and 10 per cent levels fully 
protected pigeons. 

All of the early work on vitamin B was based on the 
premise that this complex was but one vitamin. It is now 
recognized that there are at least two fractions, the an- 
tineuritic and the antipellagra portions, both of which 
may be needed also for normal growth. Hoagland (Anti- 
neuritic and Water-Soluble B Vitamins in Beef and 
Pork, Ralph Hoagland, Jour. Agr. Research 38, 1929, 
431) reports that lean pork is an excellent source of anti- 
neuritic vitamin, comparing favorably with brewers’ veast. 
Fresh and smoked hams were equally good in this re- 
spect. Beef contained much less of this vitamin, 7 to 8 
times as much tissue being required. 

Of the other fraction of vitamin B, lean pork was 
found to be a good source, but not as rich as brewer's 
or bakers’ yeast. Again fresh and smoked hams were 
equally good. Lean beef contained much less than lean 
pork. 

The freezing of pork does not materially affect the vita- 
min B content according to Wright. (The Presence of 
Vitamin B in Frozen Flesh Food, A. M. Wright, New 
Zealand J. Sci. and Technol. 6, 1923, 129; J. Soc. Chem. 
Ind. 42, 1923, 403). He showed that cold storage up to 
nine years does not destroy the vitamin B content of the 
meats studied. 

Vitamin C 

The common opinion among informed persons is that 
meat has no vitamin C. This is a grave error. It is true 
that meats cooked and served in the proportions that 
prevail on our tables cannot be said to contribute much to 
the vitamin C content of the diet. However, Medes 
(Antiscorbutic Vitamin in Fresh Beef, G. Medes, J. Lab. 
Clin. Med. 11, 1926, 871) has showed that fresh beef 
possesses slight antiscorbutic value, i.e., it delays the onset 
of scurvy in guinea-pigs. 

The experience of some Arctic explorers, notably 
Stefansson, bears witness to the excellent antiscorbutic 
value of fresh meats of various kinds, especially when 
eaten frozen, slightly raw, or even fairly well putrefied. 
(Observations on Three Cases of Scurvy, V. Stefansson, 
J. Amer. Med. Assoc. 71, Nov. 23, 1918). In_ these 
Arctic experiences the meat was used in quantity in the 
diet. 

Vitamin E 

It is well known that meat contains vitamin E. The 

early work of Evans and Bishop (On the Existence of a 
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Hitherto Unknown Dietary Factor Essential for Repro- 
duction, H. M. Evans and K. S. Bishop, Proc. Amer. 
Physiol. Soc., Amer. J. Physiol. 66, 1922-3, 496) showed 
that various foods contained this important element. 
Fresh meat, even when cooked, green leaves, and cereals, 
especially whole wheat and wheat embryo are important 
sources of this vitamin. Boiling the meat for as long a 
time as one hour does not destroy the vitamin FE (Amer. 
J. Public Health 15, 1925, 573). 

The information on vitamins up to 1925 has been sum- 
marized in a mimeographed report distributed by the U.S. 
Department of Agriculture (A Summary of Our Present 

Knowledge of Vitamins, D. Breese Jones, U. S. D. A., 
' Bur. of Chem., June 30, 1925). 

Vitamin G 

This vitamin was once part of the vitamin B complex. 
It is now referred to as vitamin B,, or vitamin G, or even 
as the heat stabile, water-soluble B vitamin. The work of 
Goldberger of the U. S. Public Health Service estab- 
lished the value of meat in preventing and curing pellagra. 
Recently Hoagland and Snider (Beef Extract as a Source 
of Vitamin G, Ralph Hoagland and George G. Snider, 
Jour. Agr. Research 40, 1930, 977) have reported that 
commercial beef extract was from fair to excellent as a 
source of vitamin G. Twenty-five per cent of dried lean 
beef in the diet of the rats was sufficient for excellent 
growth. One pound of concentrated beef extract was 
found to contain about the same amount of vitamin G as 
11 pounds of fresh, lean beef. 

The same authors (Vitamin G in Certain Meats and 
Meat By-Products, Ralph Hoagland and George G. Sni- 
der, Jour. Agr. Research 41, 1930, 205) have worked on 
other meats and report the results obtained with beef, 
pork, lamb, beef spleen, beef liver, pork liver, and beef 
kidney. 

Beef, pork and lamb were found to contain about the 
same amounts of vitamin G, and beef spleen was equal to 
these meats. These products are good sources of this vita- 
min. Beef liver, pork liver, and beef kidney were found 
to be rich sources of vitamin G, being five to eight times 
as good as the meat. 

Biological Value of Animal Proteins 

Jones has recently reported on the value of the proteins 
in oysters, clams and shrimps. (The Nutritive Value of 
Oysters and Other Sea Food, D. B. Jones, Amer. J. Pub- 
lic Health 16, 1926, 1177.) He showed the proteins of 
the clam and shrimp to be somewhat superior to those of 
oysters. But the amino acid make-up and nutritive value 
of the proteins of all three are not markedly different 
from some proteins in muscles of the higher animals 
highly regarded as food. 

Confirmation and extension of these results were ob- 
tained by Sekiné with the muscles of a fish and a mollusk. 
(On the Muscle Protein V. The Nutritive Value of the 
Muscle Protein II. The Amount of Lysine in the Muscle 
Protein and Its Effect on the Growth of Young Rats, 
Hidesaburo Sekiné, J. Imp. Fish Inst. 22, 1926, 42.). He 
used two muscle proteins from a fish (Oncorhynchus 
Mason) and a mollusk (Meretrix meretrix) and found 
that the lysine content and growth promoting value of 
each were good. 

Lin found the shark’s fin 


(Continued on page 36) 
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Good Management 
Order — Economy 


Demand Marking All Hospital 
Linen with 


Cash’s Woven Names 


Order — sanitation — economy — 
these three mark the better hos- 
pital everywhere. And _ every- 
where—now—the better hospital 
is using Cash’s Woven Names to 
mark all its own linen and that of 
its physicians, nurses, attendants. 
For Cash’s Woven Names give 
order, sanitation, economy—they 
identify property—prevent loss or 
misuse—cut replacement costs— 
and increase individuality. They 
are the sanitary, permanent, posi- 
tive method of marking. 
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BRAMPTON, OntT.—At the March meeting of the Board 
of Management of the Peel Memorial Hospital Miss Mar- 
garet Jamieson of Brantford was appointed superin- 
tendent of the hospital to succeed Miss Alcorn, who ten- 
dered her resignation some time ago. Miss Jamieson is a 
graduate of the Jeffery Hale’s Hospital, Quebec City. 


x oe 


Bricuton, P.E.I.—The Directors of the Prince Ed- 
ward Island Hospital have decided to proceed with the 


construction of an 80-bed hospital at Brighton. The cost 
will be in the neighbourhood of $200,000. 
. £ * 
ENGLEHART, Ont.—Announcement has been made of 


the appointment of Miss Jeanette B. Cottle as Superin- 
tendent of the Englehart Red Cross Hospital. The ap- 
pointment follows several years’ service in Northern 
Ontario posts, including St. Joseph’s Island and Cock- 
burn Island. 
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ments. 
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KeEnorA, OnT.—A dangerous fire in the old wing of 
the Kenora General Hospital on April 14th made it ne- 
cessary to move the patients quickly to the new fireproof 
wing and close the safety doors between. The blaze is 
thought to have originated on the roof of the second floor 
sun porch. Great praise is due the Superintendent, Miss 
MacCullie, and her efficient staff for the expeditious man- 
ner in which they handled what might have been a dis- 


astrous fire. 
x ok x 


KENTVILLE, N.S.—The new Infirmary of the Nova 
Scotia Sanatorium was declared open for the treatment of 
tuberculosis patients by the Hon. Gordon S. Harrington, 
Premier of Nova Scotia, on April 15th. The new In- 
firmary cost approximately $200,000. 


* * * 


LIsTOwEL, OnT.—According to statements made by a 
deputation from the Listowel General Hospital before the 
Perth County Council, the Nurses’ Residence will be 
closed in the near future as an economy move. It is pro- 
posed to lease the Residence, if possible, and house the 
nurses on the third floor of the hospital. 


* * * 


MontTreaL, P.Q.—Dr. Wilder G. Penfield, neurological 
surgeon at the Royal Victoria Hospital, and consulting 
surgeon at the Montreal General Hospital, has been made 
professor of neurology and neuro-surgery at McGill Uni- 
versity, now heading a department that directs the work 
in two subjects which until now have been handled 


separately. 
: £ * 


Montreat, P.Q.—When the new 200-bed Private Pa- 
tients’ Pavilion is completed at the Montreal General 
Hospital, Western Division, it is the intention of the 
authorities to tear down the present old buildings ad- 
joining the new pavilion and erect a fine new public hos- 
pital. While this will not be done for some time, plans 
are being drawn up now. When all the buildings are 
ready it is expected that the Western Division will have 
accommodation for 500 patients. 


* 2k * 


MontTreEAL, P.Q.—Members of the Montreal Society 
of Anesthetists attended a demonstration of a new drug 
by Dr. Wesley Bourne of McGill University at the Notre 
Dame Hospital recently. This society was formed last 
year to foster friendly relations between anesthetists and 
surgeons of Montreal hospitals, this demonstration mark- 
ing its first scientific session. The new drug demon- 
strated is said to mark an important step forward in the 
field of anzsthesia. 
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MontTrEAL, P.Q.—Sincere expressions of sympathy are 
being extended to Mr. W. R. Chenoweth, Superintendent 
of the Royal Victoria Hospital, on the death of his mother, 
Mrs. Richard Chenoweth. 


* * * 


NeEwcastLe, N.B.—Mrs. Alice Leger of Bathurst, 
N.B., a graduate of the Moncton City Hospital, class of 
1917, has been appointed Assistant Superintendent of the 
Miramichi Hospital. Miss Lillian Goodall of Moncton, 
a graduate of King’s Memorial Hospital, Berwick, N.S., 
class of 1928, has been appointed Night Supervisor. 

+ - * 

New Westminster, B.C.—It has been suggested that 
tennis courts be provided for the nurses and staff of the 
Royal Columbian Hospital. It is stated that the staff is 
willing to assist financially in the provision of these 


courts. 
* * * 


Ottawa, Ont.—By a decision of the Board of Trus- 
tees of the Ottawa Civic Hospital, the higher rates for 
private and semi-private rooms applying to patients from 
outside Ottawa in effect since June, 1931, have been can- 
celled. Outside residents are now on the same footing 


as Ottawa citizens. 
*k * x 


elle will succeed Miss Gib- 
bons as Secretary at the Victoria General Hospital. 





* * * 


River Giape, N.B.—Dr. P. M. Knox, Superintendent 
of the Jordan Memorial Sanatorium, was recently in Saint 
John to confer with H. Claire Mott, architect, regarding 
the plans for the new hospital. The new building will be 
100 x 45 feet, with two storeys and basement. 


* * * 


St. Joun, N.B.—The institution formerly known as 
the St. John Infirmary, will henceforth be known as St. 


Joseph’s Hospital. 
- * « 


Toronto, Ont.—The “Hospital Equipment Fund” of 
the Mount Sinai Hospital was enlarged considerably as 
the result of a benefit dance held recently in the main 
ballroom of the Royal York Hotel by the Rho Pi Phi fra- 


ternity. 
* & @ 


Toronto, Ont. — The Toronto Building Superin- 
tendents’ Association held a very successful meeting in 
the Board Room of the Private Patients’ Pavilion of the 
Toronto General Hospital on February 9th, when the 
members were taken on a tour of inspection by Mr. 
W. H. Clarke, the building superintendent, and Mr. Ted 
Darbyshire, chief engineer. 


* * * 


Vancouver, B.C.—Dr. George M. Weir, head of the 
Department of Education at the University of British 
Columbia, has been named a member of the training 
school committee of the Vancouver General Hospital. 


(Continued on page 37) 
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Hospitals With Thoroughly Modern Cooling 
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ERE are two modern Canadian hospi- 
tals and the electrical cooling units 
which they have installed to keep pace 

with latest refrigeration requirements for hos- 
pital work. Above is shown Laval Hospital at 
Ste. Foy, Quebec, which was opened in 1918 
with a capacity of 125 beds, and which with 
latest enlargements will soon have a capacity 
of 450 beds. In the panel below the top pic- 
ture are shown some of the General Electric 
refrigeration units installed, which include one 
C-451, one C-450, three C-600 units, and two 
snecial 112 and 140 cubic foot cabinets for gen- 





























eral food storage. There are also ten G-55 
cabinets in the diet kitchens and one ice-cube 
maker. 

The lower general view shows St. Boniface, 
(Manitoba) Hospital, and beside it are some of 
the cooling units, also General Electric, which 
it employs in main and diet kitchens. These 
units include one C-270, one CS-120, two CS- 
602, and two C-450 in the main kitchen; one 
SS-62 in the laboratory; one SS-82 in the 
nurses’ diet kitchen; and PL.-13’s in the gen- 
eral diet kitchens. The St. Boniface Hospital 
has a capacity of 200 beds. 

Many other Canadian hospitals have in- 
stalled General Electric special and standard 
units for cooling. 
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Hotel Dieu Hospital, at Quebec, Que., uses one CS-600 
cabinet in the main kitchen. 

‘Hospital Ste. Anne de Beaupre uses one C-601 cabinet 
for main food storage and one G-40, and one S-62 in diet 
kitchens. 

St. Michel et Archange Hospital, Quebec, uses five 
CS-600 and three CS-450 cabinets for general food 
storage. 

Vancouver General Hospital, Infants Division, uses one 
CS-452 in main laboratory, two CS-270 in diet kitchens, 
and one PS-4-17 in nurses’ kitchen, accommodation for 


70. babies. 


University of Chicago Press Appointed 
Publisher of Important Reports 


The Committee on the Costs of Medical Care an- 
nounces the appointment of the University of Chicago 
Press as its publisher for the distribution of the reports 
on research studies now in progress in the committee’s 
investigations of the economic and social aspects of medi- 
cal care. There has been increasing interest and demand 
for a permanent record of these studies which shall be 
available after the committee’s five-year programme has 
been completed. During 1932, the committee will con- 
tinue to issue and distribute brief abstracts of its find- 
ings, but orders and correspondence regarding individual 
volumes or complete sets of the full reports of research 
listed in their printed announcement should be addressed 
to the University of Chicago Press, 5750 Ellis Avenue, 
Chicago, Illinois. 
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Recent Work on the Nutritional Value 
of Animal Protein Foods 


(Continued from page 31) 


Shark’s Fins, Kuo-Hao Lin, J. Biochem. (Japan) 6, 1926, 
323) to contain 17.18 per cent of nitrogen and therefore 
nothing but protein. This is incomplete since tryptophan 
is lacking. However, arginine, histidine, and lysin make 
up one-third of the total amino acids. 

Kirk, M. C., and McCollum, E. V., have investigated 
the “Nutritive Value of Haddock and Herring” (Clupea 
Harengus)) (Amer. J. Hyg. 8, 1928, 671-693). They 
found that when fed at 9 and 15% levels both fish pro- 
vided proteins of sufficiently good quality to promote 
growth and well-being for extended periods in rats on 
otherwise adequate diets. The supplementary value of 
herring for cereal proteins was much like that of steak, 
liver, and kidney, and somewhat better than haddock. For 
legumes these fish were not good supplements. The body 
oils of the fish supplied vitamins A and D, while the store 
of B in the flesh was low. 

L. A. Maynard and R. C. Miller (Cornell Agr. Expt. 
Sta. Memoirs 108, 1927, 1-23) have shown that “Men- 
haden Oil and Menhaden Fish Meal” supply the factors 
for calcium assimilation (rats and pigs). The meal, like 
blood meal plus casein, was better for growth than linseed 
oil meal. 

An excellent resume of the composition of fish and 
shell-fish has recently. been published by the U. S. Depart- 
ment of Commerce (Nutritive Value of Fish and Shell- 
fish, E. D. Clark, R. W. Clough, D. K. Tressler, A. D. 
Holmes, H. F. Taylor, and E. V. McCollum, U. 5S. 
Bureau of Fisheries, Document 1000, 1926). The pro- 
tein, fat, ash and calorie content of many edible marine 
animals is given. The composition of the ash and the 
iodine content are likewise presented. Canned fish, pre- 
served fish, roe, mollusks, crustaceans, and other sea food 
are included. The digestibility of the protein, the forms 
of nitrogen, and the amounts of the essential amino acids 
—tyrosine, arginine, histidine and lysine—are similar on 
the whole to those in chicken. 

The variations in the composition of canned salmon 
have been reported previously by Shostrom, Clough and 
Clark (A Chemical Study of Canned Salmon I. Varia- 
tions in Composition of the Pacific Coast Salmons and 
Steelhead Trout as Influenced by Species and Locality 
Where Caught, O. E. Shostrom, R. W. Clough and E. O. 
Clark, Ind. and Eng. Chem. 16, 1924, 283). They have 
shown rather great variations in the fat and calorie con- 
tent depending upon species, season of the year and 
locality where caught. Extreme variations in composition 
found were: Fat, 2.7 to 27.3% ; protein, 17.2 to 22.8% ; 
calories per pound from 490 to 1511. 


Nova Scotia Hospital Association Sets 
Dates for 1932 Convention 


We are pleased to announce that the 1932 Convention 
of the Hospital Association of Nova Scotia and Prince 
Edward Island will be held at Bridgewater, N.S., on 
June 15th and 16th. Details of the Convention may be 
procured from the Association’s Secretary, Miss Ann 
Slattery, B.A., R.N., Dalhousie University, Halifax, N.S. 
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News of Hospitals and Staffs 
(Continued from page 33) 





Vancouver, B.C.—As a preparatory move leading to 
the construction of the south wing of St. Paul’s Hospital, 
similar to the recently completed north wing, work has 
been started on the dismantling of a section of the old 
frame annex at the corner of Burrard and Pendrill 
Streets, and the removal of the remaining section to the 
rear of the property. This work involves an expenditure 


of about $10,000. 
* *k x 


Vancouver, B.C.—Better accommodation for interns 
is being urged by Dr. A. K. Haywood, General Superin- 
tendent of the Vancouver General Hospital. He has 
suggested that a building be erected, or, as an alternative, 
that an appropriation be made to remodel two houses 
owned by-the hospital. The matter has been referred to 
the Board of Trustees. 


* * * 


Victoria, B.C.—Resolutions covering a variety of sub- 
jects in municipal affairs were dealt with by the Union 
of British Columbia Municipalities recently. These in- 
cluded a move to raise the contribution by municipalities 
to hospitals from seventy cents to $1 per patient per day. 
The outcome was that the inspector of municipalities and 
Dr. A. S. Lamb have been asked to bring in a special 
report to the annual convention of the Union in the Fall. 


* * * 


Vancouver, B.C.—Much interest is attached to the fact 
that the Alumnz Association of the Vancouver General 
Hospital recently resolved to admit Orientals to mem- 
bership. While no Oriental nurses have as yet been 
trained there, this decision paves the way for any who 
might apply for admission to the training school. 


* * * 


WINNIPEG, Man.—The Children’s ‘Hospital of Win- 
nipeg has established a Post Graduate Course in Pedi- 
atrics for graduate nurses of accredited schools. For in- 
formation write Miss Margaret B. Allan, Superintendent 


of Nurses. 
*k * 


WINpsor, Ont.—Dr. R. E. Holmes has been ap- 
pointed radiologist at the Metropolitan General Hospital. 


Cardston Organizes Co-operative 
Health Pool 


Cardston, Alberta, is experimenting with something 
new in medical treatment. It takes the form of a co- 
opérative health pool to which some 140 families will con- 
tribute $25.00 per annum per family, and from which the 
two medical practitioners in the town will be paid. The 
participating families are required to sign a contract and 
to pay their share in advance to the Medical Contract 
Committee. Under the terms of the contract the $25.00 
payments are deposited in the bank, the doctors receiving 
monthly cheques. The advantages of medical advice, 
physical examination and medical attendance are available 
to all contractees. 
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SALESMAN WANTED 
To Sell Venetian Blinds 


Representative wanted, calling on hospitals 
throughout Canada, who will solicit orders for 
Venetian Blinds, as side line. Particularly well 
adapted to Hospitals. Apply Ventilating Shade 
Co., Peterborough, Ont. 




















LABORATORY TECHNICIAN with several years’ experi- 
ence, wants position in Hospital or doctor’s office. Location 
preferably in vicinity of Toronto, Ont., or Vancouver, B.C. 
Box 33S, Canadian Hospital, Toronto. 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—lllustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 





CLASS PINS 


We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 
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Booklet Shows How to Inject a Home Atmosphere 
into the Hospital 


A booklet has just been published by the North Ameri- 
can Furniture Company Limited, of Owen Sound, 
Ontario, manufacturers of Stickley furniture in Canada 
by special arrangement, which answers a question which 
is uppermost in the minds of progressive hospital ad- 
ministrators: “How can a hospital room be made like 
that of a home without additional cost and without sacri- 
ficing scientific needs to personal comforts?” The title of 
this booklet is “Hospital Furniture.” 

As the booklet explains, Stickley furniture imparts a 
home atmosphere to the hospital. From the viewpoint of 
upkeep it is interesting to note that it does not mar, peel, 
tarnish or depress. Well illustrated throughout, the 
booklet will give readers an excellent idea of the types of 
furniture which comprise the Stickley hospital line. 


New “Made in Canada” Surgical Foot 
Operating Soap Dispensers 


G. H. Wood & Company Limited state that they have 
had remarkable success with their new Surgical Lik-wiD 
Brand Foot Operating Soap Dispensers—which by the 
way are “made in Canada.” After examining this effi- 
cient chrome plated equipment, we can fully appreciate 
its utility in all modern hospitals. 

They are produced in two portable styles, with either 
single or dual dispensing outlets, and are intended for use 
in conjunction with the “scrub-up” basins of operating 
rooms. 

By merely depressing the button in the base of the 
dispenser you obtain a supply of Lik-wiD Brand Surgical 
Soap directly into the palm of the hand. The manufac- 
turers unconditionally guarantee this equipment. 

Mr. Wood advises that his company would be pleased 
to ship this equipment to any hospital, on approval, with- 
out incurring any obligation whatsoever, by writing to 
any one of their six offices. 


New Catalogue Depicts Recent Additions to 
Bathroom Accessories Line 


Tools and Hardware Limited, Orillia, manufacturers 
of Chromex bathroom accessories, have just issued a new 
catalogue. Since their previous catalogue was _ issued 
many new items and designs have been added to their 
line. These are profusely illustrated in the-current cata- 
logue, which contains sixty-four pages with an attractive 
cover in black, red and grey. After looking through its 
pages it is hard to conceive of anything in the bathroom 
accessories and kindred lines that is not illustrated therein. 
The index makes it easy for the reader to quickly locate 
any particular item. 


Maritime Conference of C.H.A. to Convene 
in St. John, N.B. 


We have recently been advised by Sister Kenny, Presi- 
dent of the Maritime Conference of the Catholic Hos- 
pital Association, that the annual Convention of that body 
will take place in St. John, N.B., on June 28th and 29th, 
probably at Mount Carmel Academy. 
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We Prepay the Freight on 
Bed Gowns 


in Twelve Dozens lots, or on Orders for an Assortment 
of items Amounting to $100 or More 


REDUCED PRICES 


Material 

Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting... 13.00 


| 





REDUCED PRICES 


Material 

Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting... 13.00 


16.00 


Above prices are for regular cuffs. If re- 


I I t Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.50 per doz. 


quired with knitted cuffs add $1.50 per doz. 


NURSE’S 
OPERATING 
GOWN 


Full-length gown 
with plain front, 


SURGEON’S 
OPERATING 
GOWN 


A full length 
gown with plain 


neat turn-over front, standing 
collar and_ full- RAISER eterna collar and_ full- 
length sleeves. 
Closes down back 








length sleeves. 


Style No. 407 
with tie tapes, back with tie 


PATIENT’S BED tapes, and with 


long belt stitch- 
GOWN ed on front to 
tie at back. Can 
be furnished with 


Closes down the 


and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


Standard length, 40 inches, 
closes down back, with tie knitted _ cuffs 
tapes (or linen buttons, if which fit closely 
preferred) reinforced with and easily into 
yoke both back and front. the rubber gloves. 


BED GOWNS 


Description 


New Prices 
Per Doz. 


Material 
Numbers 
97 Unbleached Sheeting Pace : 
99 Best Quality Unbleached Sheeting V Ww, 
58 High Quality Bleached Sheeting Style No. 431 


Style No. 442 
56 Bleached Marble Head 

Sales tax is NOT included in above quotations, as 

same does not apply when garments are shipped to 

Approved Hospitals under their purchase orders 

bearing the required Sales Tax exemption certificate. 
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ie ain aaa eas Ptah oli 


CATALOGUE SENT 
ON REQUEST 


Quotations cheerfully 
submitted on 
Special Apparel 


All garments unconditionally 
guaranteed, 
as to both workmanship 


Prices Subject to Change 
Without Notice 


and material. for Hospital use. 




















MADE IN CANADA BY 


CORBETT- COWLEY 


Limited 
690 KING ST. W. 
TORONTO 


1032 ST. ANTOINE ST. 
MONTREAL 














Please refer to THE CANADIAN HOSPITAL when writing 
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Guaranteed Pure 








SURGICAL 
\ GREEN SOAP {5 


A pure green soap made from 
cocoanut and olive oils highly 
recommended for Hospital and 


Medical use. : : 


[IEWwID 


DISPENSERS 


are Made in Canada 
and 
Cost Considerably Less 








Your inquiry will be most sincerely appreciated and will not 
place you under any obligation whatsoever. 
Please write us TO-DAY 


GH. Wood ad Co. 


LIMITED 
Toronto Montreal Ottawa 
Hamilton Quebec Halifax 





